2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

[ ]
DOCUMENT # P97000074756 Apr 26, 2001 8:00 am
e ecretary of State
3 "Z" ENTERPRISES, INC.
04-26-2001 90324 033 ***150.00
Principal Place of Business Maiting Addross
§160 SW HWY. 200. #108 6160 SW HWY, 200. #108
OCALA FL 34476 OCALA FL 34476
Suite, Apt. #, etc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3464221 Applied For
Not Applicable
Zi Countr Zi Countr i
P Y i Y 8. Certfficate of Status Desired 1 $8.75 Additional
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARIO, JEFFREY P Ty ——y ok a
t Add Q. umbe ot Acceptable
7361 FOREST QAKS BLVD. reet Address { o umben s pracie)
SPRING HILL FL 34606
City Zip Code
8. The above named entity submits this statcment for the purpose of changing its regisiered office or registered agen, or both, in the State of Forida
SIGNATURE
Signature, wped or printed name of “egestored agant and tle F aop cab e (NOTZ: Pegisterec Agent signatura requarec when reinstating) DTk
9. This corporation is eligible to satisfy its Intangible T . )
N 10. Eieclion ign F
Tax filing recuirsment and elects ta do sa. 0. Eicction: Campa an Fnancing $5.00 May se
= ) Trust Fund Contribution Added to Fees
(See criteria on back) I
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] U1 Delete TTLE [ Change [ Additio S
MAME ZYSEK, MICHAEL STEPHE NARE =)
staeer aboress | 9650 SOUTHERN BELLE DR. STRCET ADDRZSS 3
CiTY-5T-2IP BROGKSVILLE FL 34613 iR i
o
TITLE D 1 Delee NHE [3 Change [ Addition g
HAME ZYSEK, MICHAEL SCOTT NaME
staeei anoress | 10807 SW S7TH TER. RD. STREET ADDRESS
CiTY-51- 7 OCALA FL 34476 oITv-ST 2P
TITLE (7 Delete Tz [ Change  [] Addition
NAME MAME
STREET ADORESS STRZET ADDRESS
CITY-51-2IP CllY-51-4iP
TITLE [ belete TITLE {7 Change [ Agcition
MAME HAME
STREET ACDRESS STOEET ADDRESS
CITY-§7-7IP CITY-SI-419
T0ILE [ Deiste TiTiE [ Crange  [] Addition
NAME MAME :
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP CITY-57-717
THLE ] Detete TiTLE [[] Crange L] Additicn
NAME NAME
STREET ADDRESS SiREET ASDRESS
CIry-ST-21P CITY-57-2IP
13. | hereby certify that the information supplied with this fiiing does not qualify far the exomption stated in Section 119 07{3)D), Fiorida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required oy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,
a / ; e S/
SIGNATURE ANRAYBHD OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR




